Abstract -Objective: The aim of this paper was to present the results of the first stage of cross-cultural adaptation of the Functional Activities Questionnaire (FAQ). Methods: The tool was subjected to translation and re-translation, and the test-retest reliability of a proposed version for use in Brazil was analyzed. Results: Of the 548 questionnaire respondents, a convenience sample of 68 informants was selected for retesting. Internal consistency was measured by Cronbach's alpha (0.95) while test-retest reliability was assessed using intra-class correlation (0.97). The findings have shown that FAQ is brief -averaging seven minutes to apply, easily understood and has good intra-rater test-retest reliability. Conclusion: Our results suggest this adapted version of the FAQ is a reliable and stable tool which may be useful for assessing function in Brazilian elderly. Notwithstanding, the version should be subjected to further analysis with the aim of reaching functional equivalence. Key words: cross-cultural adaptation, informant report, disability, aging.
Introduction
Functional disability, although a complex term, can be defined by the presence of difficulty in performing certain activities of daily living or even the impossibility of performing them. 1 Assessing and quantifying the functional capacity of elderly patients is fundamental for the diagnosis of clinical conditions such as dementia and mild cognitive impairment. Specifically in dementia, the diagnosis is only possible by identifying changes in the ability to perform activities of daily living (ADL's), discriminating decline, maintenance, and potential for learning tasks that have never been done before by the individual. 2 Different approaches have been used by health professionals in order to evaluate functional decline. These include: patient self-report; observations made by members of the health care team that assists the patient; applying of formal functional evaluation scales or interview with family members. However, there are many problems which prevent adequate evaluation. Concerning patient self-report, the presence of cognitive decline may render it unreliable, and informants often disagree with the level of performance on activities of daily living claimed by patients. 2, 3 Reports from an informant who is familiar with the performance of the evaluated individual are another suggested criterion for establishing a diagnosis of loss of functional capacity. 4, 5 In Brazil, this account is often used in a non-standard way, since validated questionnaires with informants are not yet part of clinical protocols in this milieu.
Most elderly suffering from one of the many etiologies of dementia, or who have some degree of cognitive impairment, are cared for by members of their own family at home, thus placing these family members in a good position to be informants. Their testimonies are, in general, trustworthy, and they are capable of giving adequate retrospective descriptions of the abnormal symptoms presented by patients. 3, 6 The utilization of the informant-based account has important positive aspects; notwithstanding the limitations inherent to the dependence on the availability of a person who lives with the patient and knows the patient's daily routine and functional performance status.
Recent studies have sought to adapt informant report questionnaires for use in the Brazilian context; among these are the Disability Assessment for Dementia (DAD), which seeks to measure the performance of elderly with dementia on activities of daily living, not quantifying or characterizing the abnormalities, but scoring them once they are present 7, 8 and the Informant Questionnaire on Cognitive Decline in the Elderly -IQCODE-BR, which consists of an instrument which identifies functional and cognitive losses that have occurred in the last ten years. 9, 10 Among Brazilian studies in dementia involving interviews with this same purpose in mind, [11] [12] [13] [14] the most widely used tool for assessing functional capacity is the Functional Activities Questionnaire (FAQ) developed by Pfeffer in 1989. 15 The preference for this instrument is likely related to its relatively short application time. However, in Brazil the informal translations of this questionnaire are used, and references always take examiners back to the original scale. Although the translations have similar characteristics to the original proposed by Pfeffer, their structure was completely changed and no studies evaluating the psychometric properties of the version in use were available.
The FAQ is a tool to be applied to an informant, and evaluates the degree of independence for the performance of ten activities of daily living. The result ranges from 0 to 30. The final score is obtained from the simple summing of the items and the higher the score the higher the level of inability to perform tasks.
This study aimed to perform the early stages of crosscultural adaptation of the original FAQ, through its translation and study of its test-retest reliability.
Methods

Design, study site and sample
This study was conducted with a subsample of the Study of Frailty in Elderly Brazilians (FIBRA), Rio de Janeiro Section (CNPq Project / Process 555087/2006-9 and FAPERJ / Process E-26/171.469/2006). The FIBRA study, Rio de Janeiro Section, evaluated 847 elderly clients in a health care provider for at least 12 months. Participants were aged 65 years or older, of both sexes, and living in one of the neighborhoods of the northern city of Rio de Janeiro. Data collection was conducted from January 2009 to January 2010; through a single face-to-face interview with the participant. A survey of demographic data, anthropometric measures and screening tests for cognitive and functional impairment was carried out. Later, a convenience subsample was contacted by telephone for the FAQ application procedures as described below.
Procedures for selection of study sample
Among the 847 patients included in the FIBRA-RJ study, 646 had a Mini-Mental State Exam score of 27 or less, and were contacted to answer the FAQ. Following consent of the elderly, trained recruiters made telephone contact in order to identify a knowledgeable family member or someone familiar with the performance of daily activities of the study subject. Elderly people with severe cognitive impairment whose evaluation through the FIBRA-RJ study was performed with a relative were not contacted, and instead the contact was made directly with the informant. Five hundred and forty-eight informants agreed to answer the questionnaire and 98 refused or were not located.
The test was reapplied to the first group interviewed, and this generated a convenience sample comprising 68 individuals. The interviews were redone by the same exam-iner between 15 and 60 days later, with the average interval being 32 days.
Process of cross-cultural adaptation of the questionnaire
The script adaptation of this study was based on a proposal that recommends the assessment of conceptual and item equivalence; semantic; operational; measurement and functional equivalence. 16 The model allows for the adaptation of instruments to other cultures; however, it is necessary to evaluate the equivalence of the constructs. To do so, it suggests some caution until a new version of a particular instrument appears. The adaptation of the Functional Activities Questionnaire to the Brazilian culture involved the following steps.
Item and conceptual equivalence -After the choice of instrument, a review committee was formed, with a group of experts composed of three professionals working in the field of geriatrics and gerontology that -based on prior knowledge of the instrument through the literature -reviewed all the items that made up the original instrument, exploring whether their different dimensions were relevant for use in the Brazilian culture.
Semantic equivalence -There were two independent translations to Portuguese, two independent back-translations into English and a consolidated version was prepared based on the comparison between the translations and back-translations. There were two translations and two back-translations that led to a consolidated version, after evaluation by review committee.
This group proposed changes in some of the expressions, replacing them with other phrases more suitable for the Brazilian context. For example, we can highlight the game of Bridge, which, although played in Brazil, is not popular in all social classes, therefore we opted for something more widely known in our culture. A list of the adapted words is given in Table 1 .
This version, was applied to 10 informants and required several more adjustments. A new group of 10 informants was therefore interviewed. However, there was again a need for minor adjustments, as well as an instruction manual to guide the interviewer and standardize the format of questions and answers. After three tested versions, a refined version offering good comprehensibility, and whose application lasted, on average, seven minutes, was achieved. This version shall be used in the second phase of the FIBRA-RJ project in futures studies to explore the dimensional structure, and then validated in face-to-face versions and by telephone.
Operational equivalence -The instrument has been kept in its original format, but the application process has changed since was also administered by telephone.
Measurement equivalence -This has been assessed by preliminary psychometric studies of the tool's test version, comparing results with the findings of the original instrument. In this first phase the stability of tool over time was studied.
Procedures for applying the FAQ test version
Three research assistants were trained for two weeks involving a total of 16 hours. This training consisted of reading the instruction manual and performing simulated interviews. For each interview, adjustments were made to standardized data collection.
Procedures for evaluating test-retest reliability
To assess the stability of the questionnaire over time, reliability has been analyzed by application of the instrument on two occasions. On the first occasion, the test version of the questionnaire was applied by telephone and respondents invited for a second interview.
Statistical procedures
The SPSS statistical package (version 11.0) was used for storage and analysis of the data. Descriptive frequencies were employed to evaluate demographic data on elderly and informants. The internal consistency of the questionnaire was measured by Cronbach's alpha coefficient, and test-retest reliability was measured by intra-class correlation coefficient (ICC) for scores on the questionnaire.
Ethical issues
This study was approved by the Research Ethics Committee of Pedro Ernesto University Hospital of Rio de Janeiro State University. All participants read and signed the Informed Consent term.
Results
The average duration of the questionnaire was seven minutes (SD=2.76). Among the respondents, 79.4% were women. The average age was 58 years (SD=12.9) and 75% had more than nine years of schooling. Informants were predominantly children of the patient (46.6%) or their spouse (16.2%). The descriptive statistics of the demographic characteristics and test scores of the 68 elderly are shown in Table 2 .
With respect to the semantic evaluation, the review committee proposed some adjustments before the first pre-test with the short version, so that the questionnaire presented a format that could be more easily understood by the sample (Table 1 ). The internal consistency measured by Cronbach's alpha was 0.95. Interviews were repeated after 15 to 60 days, with an average of 32 days between applications (SD=12.85) and ICC was 0.97. 
Discussion
In this study, the initial stages of cross-cultural adaptation of the FAQ were described. Through a rigorous procedure that included peer review and informants, translation and back translation, a version was obtained with very similar characteristics to the original instrument, respecting both the formulation of questions, such as different response options. A high test-retest reliability was achieved.
The FAQ is a tool widely recommended for use in Brazil to assess the ability of the elderly to perform instrumental activities of daily living. 18 Despite the absence of studies of adaptation, a translated version is available and is in general use. This version is in the form of an inventory with answer options prepared so as not to discriminate whether the capacity for a given activity was lost or consisted of a potential ability. 19 The major limitation of these translations is the lack of a proper process of cross-cultural adaptation, which follows rigorous methodological standards. 17 The present study is the first step towards the creation of a Brazilian version of the FAQ, properly adapted to Brazilian culture. To assess semantic equivalence, it was decided to retain the features of the original instrument as far as possible. Indeed, in the process of translation, a close proximity in the referential meaning of several items was notable. Therefore, we presumed the existence of a literal correspondence between the original instrument and its final translation.
After the first pre-test with the target population, the instrument was adjusted accordingly, so that it could correspond to the perception of the respondent and the assumed meaning of the items, assessing the difficulties understanding certain words -true fine-tuning, according to some authors. 17 The version used was easily comprehensible, enabling a standardized and objective assessment of the individual's functioning.
With regard to operational equivalence, administration by telephone was tested, a method different from the originally proposed face to face format. However, the reliability obtained (0.95) suggests that the test version did not change the consistency of its items, obtaining good reproducibility. As there have been no reports of this nature, it was not possible to draw any comparisons. Future investigations should be conducted in order to confirm these preliminary impressions.
A relevant weakness of this study is the inexistence of other studies to allow comparisons of results and this limits conclusions about the psychometric properties of the instruments. Future investigations should be done with the objective of confirming the findings reported.
Another important aspect to note is that the literature shows the instrument as appropriate for assessing the loss of functional capacity of individuals, being able to identify potential capacity, that is, where the individual does not perform the task, but would potentially be able to do it. This is a great advantage of the instrument because, in order to evaluate functionality of the elderly it is necessary to verify not only the performance but also remaining capacity, the potential that the elderly person has to perform an activity, even if this capacity is not being used to the full. 20 Most of the scales assessing performance in activities of daily living do not provide this feature and the assessor is obliged use a qualitative interview to reach a proper understanding of the conditions under which such disabilities are considered.
The original study suggested that the FAQ combined with a cognitive screening tool would be able to distinguish normal elderly from elderly with questionable dementia, 15 rendering the tool potentially useful.
The present study produced a version of the FAQ for use in the Brazilian population that proved to be easy to comprehend, allowing an objective and standardized evaluation of the functional status of the individual.
In conclusion, this version of the FAQ has shown excellent reliability and stability over time, suggesting it to be a suitable tool for assessing functionality in Brazilian elderly. However, it is still necessary to complement the process of transcultural adaptation by studying its measuring equivalence. The tool is available in its entirety at www. demneuropsy.com.br. 
